Data were collected from 252 coresident caregiving daughters and daughters-in-law and their husbands. We hypothesized that biological children would give more care than children-in-law and that children-in-law would have very different caregiving experiences and resultant appraisals than biological children. Contrary to our hypotheses, we found that the experiences are very similar for biological children and children-in-law in caregiving families. We suggested that the important factor is not the relationship to the elder that has the impact-it is the quality of the relationship with the elder that is consistently significant.
Background

Daughters-in-Law in the Family
The quality of the relationship between childrenin-law (CILs) and parents-in-law (PILs) has seldom been addressed in the behavioral sciences, with few exceptions (Duvall, 1954; Fischer,1983 Fischer, , 1986 . Little attention has been paid to this family relationship in later life (Nydegger, 1986) .
Kin norms are culturally defined rights and duties that specify the ways in which any pair of kin-related persons is expected to behave toward one another (Rossi & Rossi, 1990) . In a large study of Alabama caregivers, Finley, Roberts, and Banahan (1988) found that both children and CILs reported considerable filial obligation, but the themes associated with obligation differed by gender and relationship. Rossi and Rossi (1990) have examined the obligations of kin, and found them to vary systematically according to their position vis-a-vis oneself. As one moves farther away from the nuclear family of spouse-parent-child, one feels less compelled to assist a relative. The Rossis' large survey of an urban sample reported greater obligation felt by female kin than male kin, and greater obligations to female kin than male kin; they report that assistance was expected to extend from older generations to younger generations more often than to go up the generational ladder. Although obligations were strongest to parents, children, or spouses, Rossi and Rossi found a strong sense of obligation to parents-in-law (PILs), similar in strength to that toward siblings, stepchildren, grandparents, and grandchildren. Further, children evidence greater obligations toward widowed PILs than married PILs. Both men and women report higher average scores on affective closeness to their own parents than to their parents-in-law. This difference in closeness is greater for women than for men. The "asymetrical tilt to the maternal side in the American kinship system" (Rossi & Rossi, 1990, p. 189) may be reflected in their finding that women tend to report lower obligations to PILs than do men.
The similarities between the child-parent tie and the CIL-PIL tie are that each is a bond between two adjacent generations and each has an actual or quasi parent-child characteristic. There are, however, three major ways in which they differ: (a) there is no blood tie, that is, no biogenetic bond that is a direct tie between the CIL and the PIL; (b) there is rarely a lifelong close bond between the CIL and PIL, dating from time of birth of the CIL and involving considerable emotional signficiance for both-there is less "emotional baggage" (Brody, 1990) . The family cultures of CILs and PILs are often very different; and (c) there is rarely a choice made by either the CIL or the PIL to create this family tie-rather their relationship results from the marriage of the CIL to the PIL's child. Thus, the in-law tie is forever entwined with the spouse/child. The spouse is a connecting link with the PIL. Rossi and Rossi (1990) suggest, for example, that helping a CIL financially is in essence helping one's own child because of a shared pool of economic resources. Leader (1975) speculates that the role of the PIL in the marital relationship of the child may have an impact on the quality of the marriage itself. Several studies have found that the quality of the marital relationship is positively associated with the quality of the tie with PILs (Falcon, Graham, & Foster, 1994; Rossi & Rossi, 1990) . The linking person may be from another generation, as when a grandchild is born, creating a biological connection between the PIL and CIL. Fischer (1986) has demonstrated how the birth of a child may bring a mother and a daughter closer together but may cause relational strain between an MIL and a DIL. Ties with in-laws represent a major source of expansion of the kinship system. In Johnson's (1989) study of the continuity of the PIL-DIL relationship even after divorce, she described how the DIL acts as an intermediary to allow the PIL to maintain the tie with grandchildren.
The theme of strain and tension between MIL and DIL is widespread in our culture and reflected in our humor, but there has been little systematic research to determine whether this tension is apocryphal. Marotz-Baden and Cowan's (1987) research centering on two generations running the family farm found that one third of the DILs reported conflicts with their MILs, half saying that they were due to differences in opinions and values.
Daughters-in-Law as Caregivers
Little research has examined the son as caregiver (Horowitz, 1985; Kaye & Applegate, 1990; Montgomery & Kamo, 1989) and even more rarely has the literature looked closely at the role of the DIL as caregiver. DILs could be primary caregivers out of a sense of duty or obligation to their husbands rather than out of an emotional bond that they have developed over the years with their in-laws (Brody, 1990) . Kivett (1985) , in a study of 86 MIL-CILs in a rural transitional area, found that 72% of the CILs with the most contact with the PIL were married to the child who had the most contact. In addition, she reported that CILs were the second most important in decision making, with SILs more involved than DILs.
In the whole data set of the NLTCS, 51% of the DILs providing care were involved with an elder who had no living daughter (Merrill, 1993) . Again, this reflects the centrality of women in providing care (Stoller, Foster, & Duniho, 1992) . Merrill (1993) analyzed the Survey of Informal Caregivers (a substudy of the NLTCS) and found no differences between daughters and DILs in their perceptions of themselves as the primary caregiver (53% for both). She did find that DILs spent significantly fewer hours weekly providing care than daughters, although they did not assist with fewer areas of functioning. Kivett (1989) reported that daughters provided more help than DILs in all areas especially transportation, shopping, and sick care. The DIL-MIL relationship was reported to be largely based upon convenience and proximity, and involved less mutuality in help than the daughter-mother relationship. On the other hand, Suitor and Pillemer (1990) , in a study of family caregivers to dementia patients, compared 55 daughters and 19 DILs and found that DILs provided more help with activities of daily living and spent more total hours helping per week than daughters. Ingersoll-Dayton, Starrels, and Dowler (1996) recently reported a study of over 1,500 employed persons providing care to a parent or PIL. They reported that relationship status had no simple main effects on their measures of caregiver tasks, resources from the elder, and caregiver stress. Merrill (1997) , in a study of 10 DILs, reported that those DILs who are providing care to PILs have very close relationships with them. For these women, caregiving was by choice, not just happenstance, and they were providing as much care as daughters.
Taking on the care of an elderly family member is an increasingly normative experience (Brody, 1985) . Brody (1990) , who has explored the caregiving experience of DILs, has suggested that DILs have less emotional involvement with their PILs and less sense of responsibility than daughters. She found that DILs have fewer feelings of reciprocity in their caregiving, although some DILs have a sense of repayment for past help received from a PIL. Again, the role of the spouse is central. Some DILs in Brody's research indicated that parent care was implicitly "part of the deal" in their marriage. Suitor and Pillemer (1994) examined changes in marital quality during the first year of caregiving and found no differences in the predictors of change between daughters and DILs; emotional support and hindrance from the husband were equally important for both. More than two thirds of the women caregivers reported that their caregiving had negative effects on their husbands' lives. Overall, Suitor and Pillemer (1994) found that the average husband of a daughter caregiver tended to feel that his wife was giving her parent highest priority, whereas the typical husband of a DIL caregiver tended to feel dissatisfied with the way that his wife was giving care to his parent. This pattern is also reflected by George (1986) , who cited a number of DIL caregivers wondering if their husbands would be as amendable to the family disruptions from caregiving if their wives were caring for their own parents rather than their husbands'.
A major point we emphasize here is that the DIL role in caregiving can be viewed as part of a triadic constellation of elderly parent-son-DIL. Simmel (Wolff, 1950) described the dynamics of the triad, suggesting that among the three elements, each one operates directly in relation to the other and as an intermediary between the other two. The indirect relationship may serve to strengthen as well as to disturb the association between the other two members. Thus, for each dyad the addition of a third person changes the relationship. The mediation or arbitration role of the third person thus may play a dynamic role in the triad. Falcon and colleagues (1994) used this triadic perspective in examining ties between CILs and PILs. They found that wives' satisfaction with their PILs was significantly associated with their husbands' perceived cohesion with his parents but not with wives' perceived cohesion with their husbands. For husbands, however, the picture was more congruent: satisfaction with PILs was associated both with perceived cohesion with their wives and with wives' perceived cohesion with their own parents.
Not only is the primary reason for the DIL's initiation into caregiving rooted in her tie with her husband (the PIL's son), but her ongoing caregiving career is both a dyadic caregiver-care receiver process and a triadic process in which the husband/son plays a major part. Our work is a beginning counterpoint to that of Kleban, Brody, Schoonover, and Hoffman (1989) , who were among the first to demonstrate empirically the significance of the role of the CIL (in their case the husband of the caregiving daughter) in the overall caregiving process.
The Analytic Model
The analyses in this article reflect a general model of stress that is consistent with those presented in previous literature (Folkman, Lazarus, Pimley, & Novacek, 1987; Lawton, Moss, Kleban, Glicksman, & Rovine, 1991; Lawton, Rajagopal, Brody, & Kleban, 1992; Lazarus & DeLongis, 1983; Lazarus & Folkman, 1984) . This model is depicted in Figure 1 eludes stressors, resources, appraisals, and outcomes. Stressors are conceptualized as being external to the individual and objective in nature. Although caregiving itself is not here viewed as a stressor, the degree of disability of the care receiver and the hours of help provided are often stressors. The resources an individual has are independent of the stressors. Resources are characteristics of individuals that enable or impede their ability to cope with the stressors that life presents. Resources typically include physical health, income, education, and personal and social sources of support. Caregiving appraisals are the cognitive and affective evaluations one makes of the situation. Following Lawton and colleagues (1991) , caregiving appraisals include the satisfactions and burdens associated with the role. For the purposes of this article we stop at the penultimate construct (caregiving appraisals) and exclude the outcomes of psychological well-being.
Hypotheses
We hypothesize that CILs will differ from biological children in a number of ways:
1. Daughters-in-law in the family. We expect that DILs would have a less close tie with their PILs than daughters have with their parents.
Daughters-in-law as caregivers.
In line with our previous discussion of the triad, we expect that biological children would be giving more assistance and devoting more time to helping a parent than would the same sex CILs. Thus, daughters would spend more hours caregiving than DILs and sons would spend more hours than SILs. 3. The analytic model. We anticipate that aspects of the analytic model will be different for DILs and SILs in the following ways, based on our review of information about DILs in the family and DILs as caregivers:
a. We expect that biological children would find more satisfaction in caring for their parent than CILs caring for PILs. We also suspect that conflict between the child and the parent would be expressed in biological children's greater negative appraisal of caregiving, as compared to the CILs. b. We expect that CILs may experience less caregiving guilt than biological children. c. We anticipate that DILs and SILs will feel that caregiving intrudes more on their life space than would their spouse-daughters or sons of the PILs. d. We expect that the appraisal of the elder's dissatisfaction with care received may be perceived as greater by the biological child than by the CIL. e. We further expect that being an in-law, rather than a biological child, will be a significant predictor, if included in the analytic model. In other words, the addition of this factor should add significantly to the model.
Methodology
Sample
Data for the analyses in this article were collected as part of a program project grant from the National Institute of Mental Health, "Caregiving and Mental Health: A Multifaceted Approach" (PO1 MH43371), to the Philadelphia Geriatric Center. One focus of the research was to investigate the effects that caregiving has on the lives of multiple members of multigenerational families who are living together. In addition to coresidence for a minimum of one month, criteria for inclusion in this component of the study were: (a) the family elder was 65 years of age or older and not currently married; (b) the middle generation member was a married daughter or daughter-in-law; (c) the third generation member was a child of the middle generation marriage and was between the ages of 11 and 31. Primary caregivers lived in the Philadelphia area and were recruited through newspaper announcements and community organizations, thus representing a sample of convenience.
These analyses are drawn from 252 multigenerational families, based on interviews with the daughter or DIL and her spouse. Separate interviews were held with each daughter and daughter-in-law, with almost all of the spouses (97%), as well as with a grandchild (98%), and with the elderly parents or parents-inlaw (56%). The sample was primarily White (93.3%) and included 181 daughters and 71 daughters-in-law, most of whom lived with the mothers or mothersin-law (n = 207) rather than the fathers or fathers-inlaw (n = 45). The average age of the elders was 81.1 years. More than half (56%) of the elders need at least "some help" with personal self-maintenance activities. The daughters and DILs ranged in age from 33 to 67 years (mean = 48.4 years). More than half (51.6%) of them were Catholic, whereas 36.9% were Protestant and 9.5% were Jewish. The women were highly educated, with 62.3% having more than a high school education. The husbands of these women ranged in age from 32 to 75 years (mean = 50.6 years). Most of the women (69.4%) were currently working. Twentyfour percent of the daughters had lived with their elder for more than 10 years; 5% of the daughters had lived with the elder for their whole lives. For those who had lived separately in the past, the primary reason cited for forming the multigenerational household was a decline in the elder's physical and mental health.
Measures
Seven predictors were chosen to assess the impact of the relationship to elder (i.e., being either a child or a CIL) on five caregiving appraisals, as suggested by the last hypothesis. A subset of these predictors was used to assess the individual impacts as suggested by the first six hypotheses. These predictors were chosen to reflect the model of stress outlined earlier. For this research stressors included elder's illnesses, elder's negative cognitive behaviors, and hours of help provided by the daughter/DIL or the son/SIL. Personal resources included mastery (Pearlin & Schooler, 1978) and self-rated health. For parsimony, we excluded the child's education and income because same-gender children and CILs did not differ on these measures. Social resources included quality of the relationship with the elder and quality of the relationship with the spouse.
Appraisals of caregiving were the result of a series of exploratory and confirmatory factor analyses. These were measured using scales based on those developed at the Philadelphia Ceratric Center. In an earlier study, Lawton, Kleban, Moss, Rovine, and Glicksman (1989) suggest the term "caregiver appraisal" to refer to the cognitive and affective appraisals and reappraisals of potential stressors and the efficacy of coping efforts. From this background, a pool of 29 items were include in the study; these included items developed by Lawton and colleagues (1989) to assess caregiving burden and satisfaction as well as additional items developed in the spirit of these constructs. Principal components analysis conducted *on a sample of 517 primary caregivers participating in the overall Philadelphia Geriatric Center Program Project (of which this sample is one of three components) produced a five-factor solution, utilized here. The factors included in this study include burden, satisfaction, elder's dissatisfaction with care received, and impact on home environment. In addition, caregiving guilt is used as an appraisal. All items utilized a 5-point response set. Information on all measures appears in Table 1 .
Analysis
A series of t tests was performed to assess the significant difference of the average scores of the variables related to the first seven hypotheses. This series of t tests was performed separately for the daughters versus the DILs and the sons versus the SILs.
To assess the impact of the relationship to the elder (child or CIL) independent of the other variables in the proposed model, a series of hierarchical regressions was performed with this relationship being added in as the last step, and using each of the five caregiving appraisals as the dependent variable.
Results
As the results of t tests in Table 2 and Table 3 indicate, there were overwhelmingly more similarities between same gender children and CILs than there were differences. It should be noted, however, that due to the number of t tests performed, there is a likelihood of finding significant associations just due to chance.
The background characteristics of the children and CILs did not differ significantly, nor did the stressors (physical and cognitive frailty of the elders). Our expectation that biological children would give more hours of help to elders than would the same-sex CILs was borne out for sons but not for daughters. In personal resources (personal mastery and self-rated health) we had not hypothesized differences. The daughters and DILs did not differ, but unexpectedly sons did report higher personal mastery than SILs. In terms of social resources, as hypothesized, the daughters reported more positive relationships with their elders than the DILs, although this distinction did not appear for sons compared with SILs. There were no differences in the quality of the relationship with the respective spouses. Sons reported greater burden than SILs as we had expected, but this difference was not found for daughters. As hypothesized, daughters reported more caregiving satisfaction than did DILs, but this difference was not found for sons. Sons reported more guilt than did SILs, but this difference was not found for daughters. As expected, DILs reported a greater impact on their environment as a result of caregiving. This difference was not found among male children. Contrary to our expectations, one appraisal of caregiving-elder's perceived dissatisfaction-yielded no differences. .25 3.14** .58 -.32 -3.38*** *To correct for skewness a log transformation of this variable was performed. *p < .05;**p < .01;***p <, .001. "To correct for skewness a log transformation of this variable was performed. *p < .05;**p < .01;***p < .001.
•LOO- S3SS3U||; s^spig found far fewer differences than anticipated. As Fischer (1986) wrote when comparing mothers and MILs sources of help to mothers of young children, the similarity between mothers and mothers-in-law as sources of help is more striking than the differences (p. 141). When care is needed within an extended family unit it appears that the in-law status is not an impediment in many cases.
One DIL noted that she just wanted her father-inlaw to know "that I love him and care about what happens to him." Another daughter-in-law reflected an ideology found in many of these multigenerational households-that an older persons belongs with the family. She stated in reference to her MIL: "I feel a person doesn't belong in an institution. We cared for my grandparents. I wouldn't put anyone I love in a home! She deserves to be treated with love and respect. She's a dear." An interesting explanation for the lack of resentment on the part of the in-laws was voiced by one DIL who said that it is easier to deal with her MIL because she is not emotionally involved and that if it were her mother she'd feel differently.
We have found quality of the relationships between dyads in the caregiving triad to be similar in several ways for daughters and DILs, and for sons and SILs. Specifically, we have found that the quality of the marital tie is similar for children as compared with CILs. Perhaps children with particularly stressful marital ties are less likely to become caregivers for elders in their homes and thus avoid introducing additional strain into their households. Women in troubled marriages may also be less likely to volunteer for research in caregiving.
Although sons and SILs did not differ in the quality of their relationships with their elders, as we had expected the daughters reported more positive ties with their elders than did the DILs. The measure used here is a relatively global one, which does not examine the many dimensions that this cross-generational tie may have. The overall sense of obligation is not measured here. Dimensions of reciprocity and solidarity as decribed by George (1986) may be particularly salient when comparing consanguine and affinal ties. Jarrett (1985) suggests that it may be helpful to reframe the caregiving situation from one of affection and closeness to one of obligation where there is a kinship system of "positive concern for the well-being of relatives, activated by need and fueled by a willingness to give whatever help one can" (p 8).
In looking at caregiving, we cannot ignore society's expectations for children to be responsible and caring toward their elderly parents. Although a sense of obligation may engender guilt, there was no more guilt for daughters tnan for DILs, Many of these women were spending a large amount of time assisting their elders. On the other hand, men were spending considerably less time. Perhaps sons particularly felt a lack in their caregiving and thus a greater sense of guilt, whereas SILs could more easily accept that the major responsibility for the elder's care was on the daughters' (their wives') shoulders. CILs are one step removed from societal expectations and see themselves as helping their spouses with parent care. Responsibilities and obligations are intrinsic to the parent-child tie over the life cycle. The DIL-PIL tie, on the other hand, is delineated less clearly in our culture than in other cultures (e.g., Japan; see Akiyama, Antonucci, & Campbell, 1990) , and expectations are less clear.
Several of our hypotheses about caregiving appraisal were carried out by our data. Daughters reported higher levels of satisfaction than the DILs in both the bivariate and multivariate analyses. It may be that caring for a parent is more closely tied with one's identity due to the strength of the parent-child bond across the life cycle, and this then results in greater satisfaction. Also, the DILs were more upset about the impact of their caregiving on their privacy and their environment than were the daughters, and this association also held up in the multivariate analysis. Many daughters had lived with their elders for many years, and overall their long-term intimacy may have helped daughters adapt to the intrusions on their personal space more easily than DILs. Similarly, it was reported in an article based on a subsample of these families here, that for the sons,and SILs the time the elder spent in the living room was one of the significant predictors of their negative feelings about privacy (Pruchno, Dempsey, Carder, & Koropeckyj-Cox, 1993) . This, too, may reflect issues related to intimacy based on gender roles; thus, the husbands are not as comfortable sharing common areas with the elders.
Among the variables we hypothesized would affect on the caregiving appraisals, in-law status had little impact. The only exceptions were that SILs were more burdened than sons; this was not true of women. Daughters, compared with DILs, had marginally greater caregiving satisfaction and felt that there was less negative impact on home environment. In other words, whether a caregiver was a child or a CIL, net of the other measures in our model, explains little or none of the variance of the caregiving appraisals in this study. It appears that being a child does not ameliorate the situation nor add greatly to the positive appraisals, and being an in-law does not add greatly to the negative appraisals.
Social trends such as high divorce rates, large numbers of single-parent families, and smaller numbers of children may result in increases in the number and proportion of CILs who are drawn into active provision of care for older PILs. An interesting implication of this research is that this may not present a problem. As our hierarchical regressions indicated, it is not the objective, structural relationship to the elder that has the impact-rather, it is the subjective quality of the relationship with the elder that is consistently significant.
Suggestion for Future Research
These findings suggest a number of areas of future research. Most DILs are not caregivers. The first question that might be explored is why a DIL becomes a caregiver. Perhaps the son is the elder's only child or he has siblings who are unwilling to take on the responsibility of caregiving. We would expect that reasons for becoming the primary caregiver are likely to be different for DILs than for daughters because they are mediated through the son/husband. Qualitative research could be productive here. In the third wave of interviews in the overall study, we did begin to investigate this and found that proximity, family structure (son has no available siblings), and a sense of duty are major themes for the DILs. Future examination of this question, keeping in mind the quality of the triadic relationship, could begin to ascertain the roles of the husband, the elder, and the DIL in the process of establishing the DIL as a caregiver.
In some situations, becoming a caregiver may occur abruptly (e.g., after a sudden hospitalization) or it may be a gradual process that develops over time with increasing needs of the elder. The way in which the husband/son and the DIL divide responsibilities and tasks over time would give additional perspective beyond that of a cross-sectional study. Longitudinal research would also enable researchers to understand whether changes that occur over time (e.g., between the intensity of caregiving and the quality of the caregiver-care receiver bond) are similar for daughters and DILs. It may also be useful to examine the notion of role centrality related to caregiving for the childrenin-law. In an analysis of 141 of these families, for the daughters and DILs who were considered to be the main caregivers, more negative appraisals of the caregiving were associated with less positive affect. This was not true for the other household members (spouses and children; Pruchno, Peters, & Burant, 1995) .
Husbands are often more involved in their wives' families of origin than their own; it is clear, however, that the DIL as caregiver runs contrary to this asymmetry. It would be important to understand the history of the DIL's tie to her husband's family, and the degree to which she feels accepted and part of that family. Perhaps there is a mix of both affect and obligation that engenders the DIL's caregiving role. Our measures of the quality of the tie between the caregiver and the care receiver are limited in scope and depth; they suggest that there is little difference between daughters and DILs. A more intensive study of a range of dimensions of the intergenerational tie may help researchers understand the characteristics that are associated with the development of the caregiving bond. Particularly interesting in the light of our earlier discussion would be a focus on the history of association, sense of value congruence, sense of reciprocity, felt obligation, intimacy, and companionship.
Also important is how the husband/son mediates the DIL's role as caregiver. Future research could be directed not only to the husband's role in his wife's taking on the mantle of caregiving, but also the role that he continues to play in this triad over time. Finally, it would be important to assess the limits of caregiving as perceived by the triad and the factors in this family situation that lead to institutionalization.
Recent research by Ingersoll-Dayton and colleagues (1996) shows the advantage of carefully examining gender of both caregivers and care receivers. They suggest that although their findings indicate that parents and PILs receive similar amounts of care, reciprocity plays a significant role in the process. DILs are "more likely to experience the costs of caregiving without potentially compensatory resources" (Ingersoll-Dayton et al., 1996, p. 490) . Tnis avenue of research promises to be rewarding.
Future research on son caregivers should build on the work of Kaye and Applegate (1990) and Matthews and Rosner (1988) by using a broader family perspective, particularly by seeing the DIL as a significant part of the caregiving process. Additionally, some women may carry a role of caregiving throughout their lives, sequentially or simultaneously caring for other family members. Surely, many of the women who care for their PILs have been in the past, or will be in the future, caregivers for their own parents. These women could offer researchers an opportunity to understand the similarities and differences they have experienced in these two similar but potentially quite different roles.
We will end with a caveat, however, initially suggested by several of our interviewers, and congruent with many of our findings. One interviewer in a focus group on DIL caregivers said, "I could really go into a house and not know-unless I checked on my paper-whether it was a mother or a mother-in-law. The duties that they are performing are not duties for their mother or for their mother-in-law, it's duties as a caregiver. . . . It doesn't really matter who it is, when you have a role to perform as a caregiver, you perform it for this person." This suggests that for all of the subtle differences we have examined, the caregiving career has many generic characteristics, which often override the formal relationship and many other aspects of the caregiving dyad. This does not obviate the need for further research into the DIL's caregiving role; it does, however, put it into a broader perspective.
